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Any one who has had much to do with children must have no- 
ticed how rapid is their mental development, and what wonderful 
changes this mental development brings to them. It is not that 
the child learns new facts quickly, for in truth it does not. The 
brightest pupil in our schools can not learn new things as readily 
as a well-trained adult. But the child learning new facts takes 
on new powers, becomes a new creature; while the adult remains 
the same old person. 

This is illustrated by showing a certain picture to a child three 
years old and asking him what he sees. He will say he sees some 
men; some boards; a saw; some nails; an ax anda house. Atseven 
years he will say he sees a man sawing a board; another chopping; 
and another driving nails in a house. At fifteen years he will say 
he sees some men building a house. ‘The child at three years sees 
the objects, the concrete things, as well as he ever will. At seven 
years he sees the doing, the action; but the youth of fifteen sees 
the purpose of the action, and beyond this he will never go. Again, 
a child at five years can copy the figure of a square but not a dia- 
mond; that comes two years later, when it is seven years old. If 
the child is less than eleven, you can tell him that you have locked 
yourself in your room and cannot get out because you left the key 
on the outside, and he will believe you. At fourteen years, given 
the position of the hands on the face of a clock, any proper child 
can tell you what time would be indicated if the hands were re- 
versed. ‘These and other tests, definitely show stages in the mental 
growth of children; and the presence of these stages is the funda- 
mental idea in the Binet-Simon scale for measuring intelligence. 
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The French psychologist, Binet, has worked out a series of - 
tests so standardized, that they show with wonderful exactness 
inherent mental qualities. By their use it is possible to tell not 
only what.a child is, but what it is probable that he will do. Asan 
example: if I were to say 2-4-9-5-8-3-7, all those who hear me today 
could repeat the series at once without an error, although the series 
would be forgotten in a half a minute. If I were to recite a series 
of eight figures, or names, almost if not all of my hearers, together 
with all other bright people, could repeat them as in the series of 
seven numerals. It is a pretty smart individual who can carry 
nine; and I would like to have the income anyone who can carry 
ten or more, can command. ‘The great majority of mankind can 
carry seven, as can also the youth of twelve years. At ten years 
the child breaks down on seven but can carry six. At eight years 
he can carry five; at five years he carries three, and at three years 
he can repeat two. All this is independent of any training or 
learning by rote. It is altogether different from a school exami- 
nation, which is a test of what a child has been taught, or rather 
of what he knows. ‘These are tests of attention; tests of the grip 
of the memory; tests of the quality of the very protoplasm of the 
brain. Moreover, they are as definite and exact in their results 
as the stretch of the hand over the piano keys is a measure of its 
size and suppleness. 

It has been determined that the very brightest minds attain 
their maximum of development, and slow down and stiffen into 
fixity at or before forty. The average professional mind stops at 
about twenty; while the great mass of mankind stop mental growth 
at from fifteen to twenty. This does not mean that we cannot learn 
new facts or do new work after that time, but the learning these 
new facts does not give us new powers ; does not make a new crea- 
ture of us as before, but we remain the same old person. 

The Binet tests enables us to measure the mental age of per- 
sons under fifteen years of age with as much exactness as we are 
able to match colors on a color scale. Now if a child is found to be 
lagging one, or even two years behind his birthdays, he may, by 
special training and special care, be enabled to catch up. He may 
be a little slow, but he is recognized as normal and can get along. 
The mind that slows down and stops at thirteen is barely able to 
make a living and care for itself through life; but since it is able to 
care for itself it is recognized as normal, being only two years be- 
hind. But if found to be three years behind, he is feeble-minded, 
due to inherent defect, and he can never be normal. 

The feeble-minded group is divided into three classes, namely: 
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the idiots, the imbeciles and the newly recognized type of feeble- 
minded, the morons. The idiot’s mind has stopped growing at 
or before three years. The imbecile’s mind has stopped after 
three years, but before eight years; while the moron’s mind has 
grown past eight years, but has stopped before thirteen years. 
Each of these classes is again subdivided into three groups called 
the low grade, the middle grade and the high grade. Or in other 
words we have the low grade idiot, the middle grade idiot and the 
high grade idiot. Then the low grade imbecile, the middle grade 
imbecile, and the high grade imbecile. The low grade moron, the 
middle grade moron, and the high grade moron. Although it has 
not been done, so far as we can learn, this subdivision might well 
be carried on into the normal; and we would have the low grade 
normal, the middle grade normal and the high grade normal. The 
line between the high grade feeble-minded moron and the low 
grade normal, has been so indistinct and so ill-defined that the 
problem of separating these two classes has heretofore been ap- 
proached with timidity, or shirked in many instances. The psy- 
chologist has been inclined to place the line too high; including in 
his list many persons that were able to take care of themselves, 
though in a rather poor manner. On the other hand the courts, 
the governmental machinery, and the great mass of mankind were 
prone to put the line too low; and many dependent men and women 
who are really only little boys and girls of eight or ten years old, 
are held responsible and often severely punished, because they do 
not conform to the social and industrial requirements of a communi- 
ty of grown up normal men and women. It would seem that it is 
less repugnant to the feelings of a majority of normal mankind to 
consider their less fortunate fellows as vicious and immoral, rather 
than defective and feeble-minded. 
The idiot whose mental growth stopped before he was three 
years old, is easily recognized by most observers. They are the 
helpless, sprawling; dirty, bestial creatures we have seen or known 
in some unfortunate family or in some state institution. ‘Their 
very helplessness robs them of much power for harm and they live 
their lives without reproduction and pass on. ‘These and the im- 
beciles of all grades, are much alike in being a source of anxiety 
and distress to their immediate friends, and oftentimes a charge on 
the state; but their mental deficiency has so distorted or marked 
their physical bodies that they are easily recognized and so cared 
for. The imbeciles and the low grade morons make up that piti- 
able class that go about communities known as ‘‘Simple Simon”’ 
or ‘‘Crazy Jane’’ or some such familar term. They are a constant 
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menace to our welfare to be sure, but we are all able to recognize 
them and so in a good measure guard ourselves against them. 
But the high grade moron is a very different proposition and his 
problem is very much more difficult. 

One difficulty in a proper understanding of feeble-mindedness 
is our preconceived notion that the idiots and the imbeciles solely 
comprise the feeble-minded class. We all know people who do 
not get along well. People who do things that make us call them 
“fools,” forgetting that this very thing means irresponsibility. 
People who cannot do anything well; who cannot be trusted to do 
a days work of even the simplest manual labor undirected or 
without supervision; people who apparently are not at all able to 
live in conformity with the laws of society—these people drift along 
in their helpless way until they become dependents; either depen- 
dent paupers in our alms houses or dependent criminals in our 
jails and penitentiaries; or become a plague in our communities. 
We have been able to do nothing much for them, or rather we have 
not recognized that we should do much for them, until they have 
gotten into that manner of life and living that we do not care 
to disturb. 

By means of the Binet scale of intelligence we are now able to 
pick these people out while they are yet children and give them 
the special care and training their defect requires. By special 
training a child only two years or less behind his birthdays may be 
enabled to get along as a normal person, although a little slow. 
But if he is three years behind, he is feeble-minded. 

Now a feeble-minded person is not able to compete with the 
normal in the struggle for existence; he is not able to manage his 
affairs with prudence. The consequence is that when he gets out 
in the world he cannot live a normal life. He cannot be allowed 
to starve; so if he is of a dull nature, he accepts charity and goes 
to the city or county for support. If he is of a different temper- 
ment he takes matters into his own incompetent hands and tries 
to live by his hands and wits or he steals what he cannot earn. The 
jail or the penitentiary soon finds another victim. If the person 
is a female, her natural sex instincts together with her lack of in- 
tellect to control makes it almost certain that she will quickly 
enter a life of prostitution. Statistics on these matters are not 
full, but such as have been gathered show that at least 30% of the 
convicted criminal class is feeble-minded; and about 90% of pros- 
titutes and girls over fifteen years of age in houses of correction, 
are morons, usually of the higher grades. Of alcoholics, over 
30% are feeble-minded. 
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In addition to the heavy burden these criminal and social 
outcasts are upon society, the morons, whether depraved or not, 
are an element of danger in any community; having an adult’s 
physical strength they have only a child’s judgment to direct it; 
and like a child they may fly into a rage at any time and do mur- 
der or any other crime, not having mental capacity to properly 
forsee or estimate, the effect of their acts, either upon themselves 
or others. 

To get the picture of the elass of defectives we have been try- 
ing to describe more vividly before you, let me quote a descrip- 
tion of a young man, an inmate of the New Jersey Training School 
for Feeble-Minded, given by Brewster in McClure’s Magazine. 

‘Here, for example, is a young fellow of twenty, strong, well 
set up, open faced, altogether a distinctly pleasing personality. 
He has been working hard all day, breaking up new land, and has 
come in at night, comfortably weary, gloriously hungry, and ready 
for bath and supper. Question him about his occupations, inter- 
ests, companions, and he answers promptly and intelligently. 
Inquiry shows that he leads the school orchestra, takes part in 
theatricals, does beautiful work at two handicrafts, and in addition 
is acrack athlete, quite able to hold his own on track or diamond 
against most college boys. He looks, in short, like a‘ distinctly 
promising youth, of whom almost any parent might be proud. 

But take him into the laboratory and put him through the 
Binet tests, and he breaks down at thirteen. He was a likely 
baby. His mind developed normally during early boyhood. At 
eight or nine it began to slow down. At twelve it stopped. No 
matter how long that man lives, he will never be more than twelve 
years old. 

Meanwhile, he will do everything that a child of twelve can 
do, and do it with a man’s strength. He can accomplish almost 
any sort of routine task—care for stock, lay bricks, work at tailor- 
ing, perform any mechanical operation as well as anybody—pro- 
vided somebody else plans his work. But he cannot plan for 
himself, and he cannot take responsibility—naturally not, since 
he is only twelve. 

He has had ten years of the most painstaking, as well as the 
most thoroughly scientific, education to be had anywhere in Ameri- 
ca—and it hasn’t made a particle of difference. He knows more 
than a child of twelve, because he has had twice as many years 
to learn it in; but his learning is all on the twelve-year-old level. 
All the range and grasp and interests of the thirteen-year-old mind 
are forever to him a closed book. 
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So long as this man is kept in charge of kindly persons who 
treat him as the twelve-year-old he really is, not the man he ap- 
pears to be, and so long as he is given no task beyond those which 
careful tests show that he can do with ease and pleasure, he is hap- 
py, docile, affectionate. But let him out into the grown-up world, 
and at once he is in six different kinds of trouble. He can not 
make a living at a man’s work, because he is only a little boy; 
while, on the other hand, nobody will look out for him like a little 
boy, because everybody takes him for a man. The outside world 
is not adapted to such as he, and therefore, according to his natural 
or acquired energy, he drifts into pauperism or crime. With the 
forethought of his twelve years, he becomes responsible for a family 
which he can not possibly support. Ina panic of childish jealousy 
or fear, he is as dangerous as a frightened horse. He has all the 
impulses of a grown man, with a child’s power to regulate them. 
Yet this man is very close to a normal individual.” 

Here again is another picture of a defective —a girl, this time 
drawn by Dr. Goddard, -Superintendent of the Training School at 
Vineland N. J. ‘The girl is twenty-two years old and has been in 
the institution fourteen years. f 

“She is cheerful, inclined to be quarrelsome, very active and 
restless, very affectionate, willing, and tries; is quick and excita- 
ble, fairly good tempered. Learns a new occupation quickly, but 
requires a half or twenty-four repetitions to learn four lines. Re- 
tains well what she has once learned. Needs close supervision. 
Is bold towards strangers, kind towards animals. Can run an 
electric sewing machine, cook, and do practically everything about 
the house. Has no noticeable defect. She is quick and observ- 
ing, has a good memory, writes fairly, does excellent work in wood- 
carving and kindergarten, is excellent in imitation. Is a poor 
reader and poor at numbers. Does fine basketry and gardening. 
Spelling is poor; music is excellent; sewing excellent; excellent in 
entertainment work. Very fond of children and good in helping 
care for them. Has a good sense of order and cleanliness. Is 
not always truthful and has been known to steal, although does not 
have a reputation for this. Is proud of her clothes. Likes pretty 
dresses and likes to help in other cottages, even to temporarily 
taking charge of a group.” 

After showing by the Binet tests that this girl is only a little 
over nine years old mentally, Dr. Goddard goes on to say, ‘‘This is 
a typical illustration of the mentality of a high grade feeble-minded 
person, the moron, the deliquent, the kind of a girl or woman that 
fills our reformatories. They are wayward, they get into all sorts 
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of trouble and difficulties, sexually and otherwise; and yet we have 
been accustomed to account for their defects on the basis of vicious- 
ness, environment or of ignorance. 

It is also the history of the same type of girl in the public 
school. Rather good looking, bright in appearance, with many 
attractive ways, the teacher clings to the hope, indeed insists, that 
such a girl will come out all right. Our work with Deborah con- 
vinces us that such hopes are delusions. 

Here is a child who has been most carefully guarded. She 
has been persistently trained since she was eight years old, and yet 
nothing has been accomplished in the direction of higher intelli- 
gence or general education. Today if this young woman were to 
leave the institution, she would at once become a prey to the 
designs of evil men or evil women and would lead a life that would 
be vicious, immoral and criminal, though, because of her men- 
tality, she herself would aot be responsible. There is nothing that 
she might not be led into, because she has no power of control, 
and all her instincts and appetites are in the direction that would 
lead to vice.” . . . The question is, ‘How do we account for 
this kind of individual? The answer is in the word ‘Heredity’, bad 
stock.” 
The burdens on society, and the dangers to individuals, im- 
posed upon the country by the present generation of morons is 
insignificant as compared to the vastly more important matters 
of their multiplication, (Tregold says that ‘‘Feeble-minded peo- 
ple multiply at twice the rate of normal people’) and the yet more 
important matter of the heredity of their mental defect. 

To illlustrate what this trait of heredity means to society, I 
quote again from Dr. Goddard in his recent book ‘The Kallikak 
Family,” 

“Just before attaining his majority, Martin Kallikak Sr., of 
good family, joined one of the numerous military companies that 
were formed to protect the country at the beginning of the Revo- 
lution. At one of the taverns frequented by the militia he met a 
feeble-minded girl, by whom he became the father of a feeble- 
minded son. This child was given by its mother the name of its 
father in full, and thus has been handed down to posterity the 
fathers name and the mother’s mental capacity. This illigiti- 
mate boy was Martin Kallikak Jr., and from him have come four 
hundred and eighty descendants. One hundred and forty-three of 
these we have conclusive proof, were or are, feeble-minded, while 
only forty-six have been found normal. The rest are unknown or 
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Among these four hundred and eighty descendants, thirty- 
six have been illegitimate. There have been thirty-three sexually 
immoral persons, mostly prostitutes. There have been twenty- 
four confirmed alcoholics. There have been three epileptics. 
Eighty-two died in infancy. ‘Three were criminals. Eight kept 
houses of ill fame. ; 

These people have married into other families, generally of 
the same type, so that now we have on record and charted eleven 
hundred and forty-six individuals. Of this large group, we have 
discovered that two hundred and sixty-two are feeble-minded, 
while one hundred and ninety-seven are considered normal, the 
remaining five hundred and eighty-one being still undetermined. 

Martin Sr., on leaving the Revolutionary Army, straightened © 
up and married a respectable girl of good family, and through that 
union has come another line of descendants of radically different 
character. These now number four hundred and ninety-six in 
direct descent. All of them are normal people. Three men only 
have been found among them who were somewhat degenerate, 
but were not defective. ‘Two of these were alcoholic, and the other 
was sexually loose. 

In this family and its collateral branches we find nothing 
but good citizenship. There are doctors, lawyers, judges, educa- 
tors, traders, landholders, in short respectable citizens, men and 
women prominent in every phase of social life. There have been 
no feeble-minded among them; no illegitimate children; no immoral 
woman; only one man sexually loose. There has been no epilepsy, 
no criminals, no keepers of houses of prostitution. Only fifteen 
children have died in infancy. There has been one “insane,” 
perhaps inherited, but not from the Kallikak side.” 


The history of these two families, living side by side in a rural 
community is very strong proof of the hereditary nature of feeble- 
mindedness and such cases are by no means limited to the Kallikak 
family in N. J., but many repetitions of them are no doubt all 
around us. It has been definitely determined that two per cent 
of school children are feeble-minded; and of course they may be 
expected to grow up and propogate their kind. The question 
then remains ‘‘What are we to do about it?” 


For the purpose of this paper this question may be briefly 
answered by saying: First, test out the feeble-minded school child- 
ren and as they come to puberty segregate them into institutions 
where they may be well cared for and yet be prevented from re- 
producing their kind. Second, we can if we will, prevent the birth 
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_ of feeble-minded children by sterilizing these persons who would 
become the parents of feeble-minded children. 

In closing I want to say that the material, the ideas, and in 
perhaps too many instances the language of this paper has been 
gathered from my reading; but I wish to acknowledge particular 
indebtedness to the article of Mr. Brewster and to the various 

writings of Dr. Goddard, of the Vineland Training School. 


VERATRUM VIRIDE IN PUERPERAL ECLAMPSIA. | 


DR. F. M. WILEY, Fredonia, Kansas. 


Read before the Kansas Medical Society May 7, 1913. 


The use of veratrum viride in the treatment of puerperal 
eclampsia, is not new. Lusk, in his 1892 edition accredits Dr. 
Fearn of Brooklyn with first calling the attention of the profession 
to the use of the drug. In the American Journal of Obstetrics, 
for May, 1871, Dr. Fearn contributed an article on veratrum viride 
in large doses, as a substitute for blood-letting in puerperal con- 
vulsions. 

In this article he recommends the tincture of veratrum in 
doses varying from 15 minims toa teaspoonful, repeated every five 
or ten minutes, until the pulse becomes soft, or vomiting sets in. 
He advises the veratrum to be administered in smaller doses for 
several hours after the convulsions are arrested, in order to keep the 
pulse below fifty to the minute. He states that the large doses 
are devoid of danger so long as the convulsions continue. _ 

At the period when this article appeared, the practice of blood- 
letting for eclampsia was in favor, and in fact, was almost univer- 
sally resorted to, and the profession seems to have been deaf to 
Dr. Fearns’ plea for the substitution of veratrum for the sanguinary 
procedure... 

Lusk, after referring to Dr. Fearns’ article, states that after 
carefully watching the cases to the end he was led to conclude that — 
the claims of bleeding in eclampsia rested upon a substantial foun- 
dation, and that it formed the first step in the treatment. As 
late as 1909, in the April meeting of the Mississippi State Medical 
Society, several prominent physicians advocated bleeding, and the 
author of a paper on eclampsia condemned veratrum, claiming 
that it weakens the heart’s action, and does not favor elimination. 

DeLee, in his monumental work, issued March, 1913, consigns 
veratrum to oblivion with the statement that, ‘large experience 
does not sustain it. In the author’s experience the drug has not 
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altered the result either way, and he seldom uses it, and then only 
in the puerperium.” 

On the other hand, during the past twenty five years the Jour- 
nals have published scores of articles advocating its use and re- 
lating the personal experience of the authors in support of it. In 
the main, these articles have come from physicians practicing in 
the rural districts, who modestly report from one to a dozen cases 
treated mainly or wholly with veratrum, with a very low rate of 
mortality, or none at all. 

Edgar gives it a place secondary to chloroform, yet, in his 
description of the use of veratrum, he ascribes to it virtues and 
effects far superior to those of chloroform. He states that with 
the pulse strong as well as rapid, it offers the most certain means 
at our command for temporarily, and even permanently control- 
ling the spasms. 

To Dr. J. R. Willets of Wilson County, Kansas, belongs the 
honor of discovering the marvelous effects of veratrum in the con- 
trol of eclampsia. This was in 1874, and Dr. Willets had not seen 
or heard of Dr. Fearn’s paper on the subject, published three years 
previously. Dr. Willets was a close student of the effects of medi- 
cines. The case in which he first used the drug was one in which 
thirty convulsions had occurred in about twenty-four hours, per- 
sistently resisting treatment by bleeding, chloroform, chloral, 
bromides and morphia. Reasoning from the effects of veratrum 
in pneumonia and other diseases accompanied by a high blood 
pressure, Dr. Willets used twenty drops of Norwood’s tincture of 
veratrum viride hyperdermically, and followed it with an equal 
dose in an hour. The result was a prompt cessation of the con- 
vulsions and a gradual recovery from the coma, which had been 
profound throughout the attack. He afterward used the drug 
in six additional cases with success. His experience was related in 
a paper read before the Wilson County Medical Society, and pub- 
lished in the Kansas Medical Journal. The result was a prompt 
adoption of the treatment by the physicians of Wilson County, 
with whom it has continued in constant favor until the present time. 

Recently, I addressed a circular letter to the members of the 
Wilson County Medical Society asking for their experience in the 
use of veratrum in eclampsia; in answers to the following questions: 

1. Have you used veratrum in these cases? 

2. In how many cases have you used it? 

3. Have you depended upon veratrum exclusively, or have 
you used it with other remedies? 

4. What number of cases have proved fatal to the mother? 
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5. Do you think, from your own experience, that any other. 
single remedy is superior to veratrum? 

6. Have you a theory as to the favorable effects of veratrum 
in eclampsia? 

7. What preparation do you use? , 

Fifteen gentlemen favored me with replies. All had used the 
remedy in a total of eighty-six cases, not all, however, occurring 
in Wilson County. Eight physicians report that they have de- 
pended upon veratum exclusively; six have used it with other 
remedies, mentioning bromide per rectum, chloroform, elaterium, 
calomel, salines, morphine and tropine, Abbott’s H. M. C. Com- 
pound, amyl nitrite and immediate delivery; but have placed 
their main reliance upon veratrum, and ascribe to it the favorable 
results obtained. One physician reports three cases treated with 
veratrum in conjunction with other remedies, all of which recov- 
ered, though he failed to get the characteristic effects of veratrum. 
In answer to the fourth question, four deaths are reported, or 
a mortality rate of four and sixty-five hundredths per cent. Thir- 
teen physicians affirm that they consider no other single remedy 
superior to veratrum, and six consider veratrum a specific. 

The theories of these gentlemen as to the action of veratrum 
are as varied as the views of the etiology of eclampsia held by the 
profession in general. While I do not purpose to enter into a dis- 
cussion of these theories, a mere enumeration of them may be of 
interest. They include: 

1. Reduction of blood pressure—relaxation. 

2. Diaphoresis and diuresis—elimination of poison. 

3. It acts as a superior systemic antiseptic. 

4. It acts as an antispasmodic and equalizer of the circula- 
tion. 

5. It reduces temperature. 

6. It simply holds the patient until proper elimination can 


be effected. 

7. It inhibits the heart’s action, thus relieving the congestion 
of the spinal cord. 

8. It stimulates the vagus. 

Personally, I have used veratrum in seven cases, all of which 


recovered. In each of four cases there was but a single convul- 
sion; two patients each had a second convulsion, and one had 
five before they were brought under control, and a sixth fourteen 
hours later, after I had left the patient and was depending upon 
the oral administration of veratrum to control the pulse and the 


convulsions. 
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Occasionally a case of eclampsia will be seen in which veratrum 
is not applicable. These cases are fortunately rare; they usually 
occur post-partum; and are distinguished by a slow, soft pulse, 
prolonged coma, and great prostration. 

A point of prime importance in the use of veratrum viride is 
the dose and the manner in which the drug should be given to ob- 
tain the best results. In the experience of the physicians with 
whom I have conferred, Norwood’s tincture has been given the 
preference, and it is the only preparation I have used. Two of 
my correspondents have preferred veratrine. Either preparation 
must be used hyperdermically. The dose should be determined 
by the rapidity fo the heart’s action. Usually, the initial dose 
should be twenty drops. The full effect of this dose requires 
about thirty minutes; this is manifested by the slowing of the pulse. 
If at the expiration of thirty minutes, the slowing of the pulse has 
not been produced, the dose of twenty drops must be repeated one 
or more times, until the pulse falls below sixty, and thereafter, the 
drug must be administered in gradually smaller and less frequent 
doses according to the results observed. Upon this point the re- 
sult of the treatment depends. With a pulse below sixty there 
need be no fear of further convulsions. Doubtless, the treatment 
sometimes fails because of the too early cessation of the injections. 
For at least twenty-four hours they should be continued in ten or 
fifteen drop doses as often as the pulse rises above sixty. 

This paper is not an argument. It is my purpose to give you 
these facts from my own experience, and from the experience of 
my fellow practitioners. Yet, I may venture the opinion that the 
treatment is rational, since the two leading and essential indica- 
tions, viz., the ‘control of the convulsions, and the promotion of 
elimination by the skin and kidneys, are effectually met by it. 

I consider the drug, even in large doses, absolutely safe. 
Emesis may be induced, but by the same sign the os becomes re- 
laxed and delivery facilitated; and the emesis is easily controlled. 

My confidence in veratrum viride is puerperal ecampsia is equal 
to my faith in quinine as a remedy for malaria. 

Eclampsia is almost invariably encountered at a time when all 
concerned are poorly prepared to meet it. The patient is worn 
with hours of suffering; the husband. and friends have had their 
endurance tried to the limit; and the physician is drawing heavily 
upon his reserve nerve force. Upon this scene of weariness and 
anxiety comes unannounced this new enemy and the over-taxed 
physician is face to face with an appalling responsibility. Surely, 
in such an emergency he needs to be armed with a reliable weapon, 
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and in my opinion the very best he can have at hand is veratrum. 
Especially fortunate is he, if he can run to the dressing table and 
find a hyperdermic already loaded with twenty drops of Norwood’s 
tincture. 
AUTO-INTOXICATION. 


DR. M. S. THACHER, Turon, Kansas. 


Read before the Kansas Medical Society May 7, 1913. 


It is not the purpose of this paper to cover the field of auto-in- 
toxication, nor to enter deeply into the scientific bacteriology and 
organic chemistry which a thorough discussion of the subject re- 
quires. Nor will I dwell much upon those obscure intoxications 
which have their origin in the perverted function of the ductless 
glands. But will limit its scope to a brief review of the so-called 
auto-intoxications which have their origin in the gastro-intestinal 
tract, and discuss it from the standpoint of the general practitioner. 

Auto-intoxication is a term used by the profession to describe 


a multitude of pathological conditions, the etiology of which is 


more or less obscure, and on which there is a wide diversity of 
opinions. 

Albu defines auto-intoxication as ‘‘the poisoning of an organism 
by the products of its own metabolism; which products may be 
normal in character but excessive in amount, or abnormal in char- 
acter.”’ 

Bouchard says that ‘‘the human body is botha receptacle and 
a laboratory of poisons.’’ The word poison fills one with dread, 
and the red poison label with its skull and cross bones commands 
the respect of the most careless. Yet the intestinal canal always 
contains immense amounts of poisons, with only a thin absorbent 
membrane between them and the general circulation. The blood. 


itself is loaded with products which would soon prove fatal but for 


the organs of defense and elimination. But if the body is in a 
healthy condition, we ingest them with impunity, manufacture 
them to our benefit, and excrete them harmlessly. 

It is the abnormal absorption of, or the absorption of abnormal 
amounts of these poisons, or their faulty elimination which we have 
to deal with in gastro-intestinal auto-intoxication. 

Albu has given us the most saitsfactory classification of auto- 
intoxications. He divides them into four classes as follows: First, 
Auto-intoxication caused by failure of function of definite organs. 
These are affections of the glands, usually of the simple atrophic 
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type, as myxedema, acute yellow atrophy of the liver, pancreatic 
diabetes, etc. These organs by their failure of function permit the 
accumulation of toxic products in the system. 

Second, Auto-intoxication by general anomalies of metabolism 
without evident localization. These are diseases in which the in- 
termediate products of metabolism and the products of retrograde 
metamorphosis reach the general circulation. To this cine belong 
diabetes in general oxaluria, gout, etc. 

Third, Auto-intoxication through the retention of the phy- 
siological products of metabolic action in the different organs. 
In this group are included the severe manifestations following wert, 
carbon dioxide poisoning of dyspnoea, uremia, etc. 

Fourth, Auto-intoxication through excessive production of the 
physiological and pathological products of an organism. These 
are hydrothionemia, acetonuria, diaceturia, cystinuria, diabetic 
coma, etc. 

The auto-intoxications of gastro-intestinal origin may be 
classed as exogenous and endogenous. The exogenous toxins are 
those which develop within the tube itself. Von Norden claims 
these should not be classed as auto-intoxications, as they have not 
yet been absorbed. There are two theories as to the development 


of the exogenous toxins. The old theory that the products of in- 


complete normal disgestion were absorbed as toxins seems to have 
few adherents now. ‘Taylor says, ‘‘There is not a single reported 
experimental or clinical fact which is explained by the assumption 
of the resorption and non-detoxication of the digestive juices; 
nor has it been shown —_ the products of normal digestion ever 
act as poisons.” 

The theory that most of these toxins are the products of 
bacterial fermentation and putrefaction is now pretty well estab- 
lished. These bacteria are always present in the intestinal canal 
and have a part in normal digestion. As their forms are numerous 
so the toxins which they develop are legion. There seems to be 
no question that these toxins are present in normal digestion. 
They are often found in abnormal amounts in healthy. individuals. 
Yet their presence in excess in the feces, blood, or urine is often 
associated with conditions of auto-intoxication. 

The question arises, why are these substances injurious in 
some cases and not in others? Why do not all people suffer from 
auto-intoxication? 

Most investigators have worked on the theory that the system 
takes care of normal amounts of these toxic products. But when 
they are found in excess, absorption is excessive and the de- 
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fenses are overwhelmed. Metchnikoff, working upon this theory, 
has endeavored to change the intestinal flora by replacing the pu- 
trefactive bacteria, with the bacillae bulgaricus and others whose | 
products are non-toxic. 

It seems to me that a study of the condition of the mucosa 
itself is one that has not received the attention it should, and that 
more extensive research along this line might prove fruitful. In 
reviewing the literature on this subject I have been impressed with 
its association with conditions of inflammation or irritation along 
. some portion of the digestive tract. 

Inflammation may be the etiological factor by altering or im- 
pairing the normal secretions, which having germicidal properties, 
inhibit the excessive development of the bacteria of putrefaction 
and fermentation. Strasburgh, who has made an extensive study 
of the bacteria of the intestinal tract, and has developed technique 
for the estimation of the quantitative content of the bacteria of the 
feces, estimates that only .07% of those excreted with the feces 
are livable at the time of excretion. 

It is generally admitted that normal mucous membrane ar- 
rests some of the toxins and prevents their absorption, but I have 
been unable to find the result of any research which would reveal 
the difference between the absorptive properties of the healthy 
membrane and one which is irritated or inflamed. 

A partial list of the inflammatory diseases of the gastro-in- 
testinal tract which are associated with auto-intoxication, and 
which might owe their toxic symptoms to the inflamed mucosa 
are acute and chronic gastritis, acute and chronic enteritis, and 
entero-colitis, and mucous colitis and appendicitis. 

Wood in a recent paper on this subject shows that it is oftea 
associated with appendicitis and entero-colitis and describes sev- 
eral cases that were cured of their auto-intoxication upon the 
removal of the appendix. 


Irritation without real inflammation may be responsible for 
the absorption of toxins in such conditions as over loaded stomach, 
gastric dilation, gastroptosis, constipation, and obstipation. In 
these conditions, the food remaining too long in the stomach or 
bowels, the decomposition products irritate the mucosa, causing 
congestion and altered function, and thus permitting the absorp- 
tion of toxic products. 

Some investigators believe that auto-intoxication is usually 


due to altered function of the organs of defense and elimination. 
Mulot goes as far as to say that there is clinical and experimental 
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evidence that gastro-intestinal auto-intoxication is mevely a symp- 
tom of liver insufficiency. 

The symptoms that are due to gastro-intestinal auto-intoxi- 
cation are numerous and varied, prominent among which: are 
malaise, headache, confusion of mind, loss of memory, mental 
irritability, insomnia, indefinite pains, vertigo, aching limbs, 
neuralgias and neuritis. These are associated with bad breath, 
flatulence, gastro-intestinal disturbances, various skin eruptions, 
functional heart disturbances and asthma. 

Among the chronic diseases, which may have their origin in 
auto-intoxication are arterio sclerosis, chronic rheumatism, arthri- 
tis deformans, nephritis, exophthalmic goitre, anemia, acne, 
eczema, melancholia and others. ; 

The presence of indican in the urine, indicates the absorption 
of putrefactive products, but it’s absence does not eliminate a 
diagnosis of auto-intoxication. 

Forchemier says, ‘‘The physician should never make the diag- 
nosis of intestinal auto-intoxication until he has made a careful 
differential diagnosis, eliminating everything else.’”” This is doubt- 
less good advice, but I believe we can conversely say, in many chron- | 
ic diseases a diagnosis is incomplete until we have eliminated gas- 
tro-intestinal auto-intoxication as an eitological factor. 

The cases of this trouble that I have had most experience with 
have been retired farmers, as every community. in Kansas has 
its quota of retired farmers, it is with them in view that I will 
make a few suggestions for treatment. 

These patients have spent an active out-door life. They have 
been used to a rich diet and plenty of it. They come to town and 
lead lives of inactivity. The appetite becomes variable; if waning, 
they try to tickle by it a greater variety of indigestible viands. 

However, they more oftenteat too much. Their inactivity 
leads to constipation. They form the pill habit, which exaggerates 
the trouble. After a round of patent medicines, they come to the 
physician with deranged digestion, a weakened heart muscle, more 
or less sclerosed blood vessels and a goodly number of the above 
mentioned toxic symptoms. 

Constipation, or constipation alternating with diaorrhea is one 
of the symptoms that is present in nearly every case. The pa- 
tient will often declare that the bowels are regular. But on closer 
questioning will admit that he takes his favorite pill at bed-time 
or if he has a passage every day, examination will often reveal a 
fecal mass on the left side above the sigmoid. | 

The first, and most important indication for treatment is 
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dietetic, and this is usually most difficult, as you not only have to 
teach an old man, who has always eaten anything and everything, 
_ he wants, how to restrict his diet; but to teach an old lady, his 

wife, who considers herself a famous cook, how to cook and what 
to cook, or more particularly what not to cook. 

No hard and fast rule for diet can be laid down. The time 
- may come when we may, by chemical examination of the urine. 
and feces, be able to tell what poison is producing the symptoms 
and by eliminating it’s source from the diet, eliminate the toxin. 
But as yet we have few land marks along this line. Excess of 
indican in the urine, being a product of putrefaction is an indica- 
tion for with drawing meats from the diet. ; 

- Usually a light vegetable diet gives the best results. In some 
cases a plain milk or buttermilk diet is required. Some advocate 
sugar solution. Unless there are complications, few medicines 
are required. As soon as the bowels are cleaned and the liver 
unloaded cathartics and salines should be abandoned. ‘The pa- 
tient should be. encouraged to drink lots of water. It flushes the 
system, washes away some of the toxins, and helps to keep the pa- 
tient from eating too much. Iam a firm believer in hydrotherapy 
of the pure H, O type, taken in large quantities internally. 

I have found colon flushing once or twice a week efficacious, 
though Ven Norden and others condemn it. Massage, vibration 
and electricity are helpful. 1 have some of these patients come 
to the office every day and give them a thorough abdominal mas- 
sage. 
The patient should be POSE? to take regular, light ex- 
ercise. Associated inflammatory conditions should receive ap- 
propriate medical or surgical treatment. 

: 
TOAST—“THE DOCTOR.” 


DR. S. L. BROOKING, Osawatomie, Kansas. 


Delivered before the Kansas Medical Society at a dinner May 7, 1913, at Topeka. 


Mr. Toastmaster, Ladies and Gentlemen: 

In responding to this toast, I will not tell you of the names of 
those illustrious in the history of medicine; nor will I follow the 
doctor along the flowery paths of literature; nor, yet, along the. 
lines of scientific attainment, or research; nor will I be lead off 
by any side issues such as Christian Science, which can not boast 
of ‘any christianity or science—but which is simply a disease—like. 
the hobble, the hipless figure, politics or poker; nor will I allude. 
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to those who keep two automobiles and have a summer address; 
who are always on the point of going to Europe for special study; 
and who, in richly furnished apartments, under the guise of specia- 
lists, pose as great doctors, who charge more for one half hours 


work, and get it too, than a Country doctor will get in a week. I 


will have something to say of that Country Doctor; not the great 
Country Doctor, like Ephraim McDowell of Kentucky, who was 
the first person in the world to perform the operation for ovarioto- 
my; and who practiced it for a decade before the rest of the world 
knew that it was possible. Now, the women on whom the opera- 
tion was performed—Jane Crawford—is being historically remem- 
bered, her grave becoming almost a Mecca. Nor, do I wish to 
_ speak of another type of country doctor, like one I met in consulta- 
tion many, many years ago, on the banks of the Marais des Cygnes, 
in Miami County, Kansas. 

I had a case of pneumonia, and when the young man’s lungs 
filled up, I candidly told his folks I could do nothing further for 
him. His friends suggested that I hold a consultation with a cer- 
tain Doctor Smith, who lived south of the Pottowatomie, about 
four and one-half miles south, and west, of where the State Hospital 
at Osawatomie is today. He was sent for; in an incredible short 
space of time he arrived. I had been informed that he stood 
high in his profession. If I had had any doubts on that subject, 
they vanished as he entered the door, for he was six feet, two 
inches and three quarters high. I noted that his left eye was miss- 
ing; which one of his friends told me had been ‘‘put out’”’ by com- 
ing in contact with the spur-of a rooster in a cock-fight. I, also 
noted, that the upper part of the lobe of his right ear was gone; 
which one of his admirers told me ‘“‘had been chawed off in a dog- 
fight.” 

Ladies and gentlemen—I was a young, unsophisticated youth, 
having just graduated from the Jefferson Medical College, Phila- 
delphia, having barely attained my majority. It is true, one of 
my uncles said, I had ‘‘gone to Philadephia a gosling and came back 
a goose.”” However that may be, I am afraid you will coincide 
with my uncle, when I tell you, at that time I had an implicit 
confidence in the efficacy of drugs. So then, even the outlandish 
appearance of this consultating doctor(?) did not faze me, for, I 
yet hoped that something could be gained from experience, that 
some good might come out of this Nazareth. So, I told the doc- 
tor (?) my diagnosis—which was evident—my prognosis which 
seemed certain, and the remedies that I had used, which I assure 


you were in accordance with the teachings of the Professor of 
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Medicine in the Jefferson College, and practiced in thee Hospitals 
of the City-of Philadelphia. Without paying the least attention 
to what I said, he simply looked down on me with his wall eye, and 
said, ‘‘Doctor, did you ever try a black cat skin poultice in these 
cases?”’ In my youthful ignorance and inexperience, I confessed 
I never had. He then said to me, ‘‘young man, your education 
has been neglected, for I assure you, it is the most sovereignest 
remedy that can be used.’’ I soon saw from the looks of those who 
stood around the bedside of the dying boy, that they thought I 
had committed an error of omission; and from the sinister glances 
of those nearest and dearest to him, no diagram was needed to show 
me that my absence was more desired than my presence. I will 
not dwell long on this painful part of this story, I will simply tell 
you, I stood not on the order of my going——but I got 

The next morning I heard that all that night the slaughter of the 
cats went on. Oh! if the mother cat could have known of it, there 
would have been-heard ‘“‘A voice in Ramah—Rachael weeping 
for her children; refusing to be comforted because they were not.” 

I also heard, that the doctor(?)said, that ‘‘if he had seen the 
patient a leetle earlier and could have gotten a leetle blacker cat, 
that he could have saved his life in spite of the fool practice of that 
young Philedelphia doctor.” 

So, between these two extremes—the great country doctor 
McDowell on the one hand, and this ignorant country quack on 
the other, there are hundreds and hundreds of country doctors, 
that go to make up our county societies, which are a part and par- 
cel of our great state society. Of that country doctor will I speak. 

The young doctor just graduated from college—before the 
ink has had time to dry on his diploma—with his pocket case full 
of new, bright, unused instruments—looks out on this world as 
his oyster; which, with his scalpel, he will open. He has no fears 
whatever, about his success, finanical, social or professional. 
For in his imagination, he sees patients flocking to him from every 
quarter. They come from the hills, near the lofty mountain peaks, 
where the snows never melt; they come down from the deepest 
vales, where the roses ever bloom. He listens with credulity to 
the whispers of fancy—he pursues with eagerness the phantoms 
of hope. He thinks that age will fulfill the promises of youth, 
and that the deficiencies of today will be supplied by the plenty 
of tomorrow. To get himself squared on this proposition; to be 
entirely disillusioned—he will only have to pay attention to the 
lot of the average country doctor. For, we who have practiced 


‘medicine for years—who have borne the heat and burden of the 
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day; who have grown gray in its service and wear the marks of 
its burdens—we know there is the bitter, as well as the sweet in 
its ministrations. | 

_ No one who has a cold heart, that knows no sympathy should 
be a doctor. It requires the warm heart that throbs for others 
woes; for it is the seamy side of life we must often see, and the notes 
borne to our ears, whether musical or discordant, are pitched in a 
minor key. To this warm hearted and sympathetic doctor, no 
night is too dark, or too cold, no road too rough or too long, to pre- 
vent him from attempting his errand of mercy, if he thinks his 
effort will be appreciated. _ 

Mark Antony said in his oration over Caeser that ‘‘ingrati- 
tude, more strong than traitors arms, quite vanished him.”” How 
often does the doctor find and feel this ingratitude sharper than a 
serpents tooth? How often are we approached by individuals 
with tears in their eyes and voices trembling with emotion, plead- 
ing with us to attend some one, near and dear to them; promising 
to renumerate us far beyond our expectations or our hopes? Af- 
ter the ardous trip has been made; after we have summoned and 
used our utmost skill and care, and success has crowned our efforts, 
and we take the lonely road home again, go to our office and in a 
little book, kept for that purpose, make some hieroglyphics, that 
represent an equivalent for this toil and care; and after waiting a 
reasonable length of time and then thinking we may be previous, 
we wait another reasonable time; and then to make assurance 
doubly sure and take a bond of fate, we wait still a longer time and 
send in a modest and a meagre bill. And if soon thereafter, we 
should be so fortunate, or, mayhap, so unfortunate, as to meet this 
individual, who pleaded with us so hard, the chances are, he will 
fail to recognize us, pass by on the other side, or, if he should speak, 
will do so in a gruff voice and say, ‘‘ I intend to pay that bill when 
I get able; but I don’t want to be hounded to death about a little 
thing like that.’’ Some of these fellows seem to aim to pay their 
bills by pretending to get angry at the manner in which they are 
presented. If we should have a subsequent call from one of these 
gentry, as good a plan as any, is to emulate the actions of the doc- 
tor described in these lines, entitled, ‘After Poe—A Long Way.”’: 

= Once upon a midnight dreary, 
The doctor slumbered weak: and weary. 
And all the town could 
Hear him snore. 
. While he lay there sweetly napping, 
Suddenly there came a tapping; 
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Like a ram-goat madly rapping 
His hard head upon 
The door. 


“Get thee up!” a voice cried loudly, 
“Come at once!’’ he shouted proudly, 
. Like a man who owned a million, ‘ 
Or much more. 


But the doctor never heeded— 
Back to dreamland fast he speeded. 
For such men as that he needed 
In his practice 

Nevermore. 


For long months that man had owed him. 

Not a cent he’d ever paid him. 

And the doctor now will dose him 
Nevermore. 


But one of the hardest things we are called upon to hear; 
one that fills our cup to the brim with. the bitterness of gall and 
wormwood—a cup doubtless which we each and all have drained— 
is, where, after we have been the family physician for years; en- 
tered into their joys; and sorrows, have been the recipient of their 
most private confidences—for the doctor carries keys to enough 
closets, containing family skeletons, to make him the most dan- 
gerous enemy to society, or its best friend—after we have seen the 
children grow up from little tots, and have been looked upon by 
them as their ‘‘guide, philosopher and friend’’—after all this, to 
expect of us the impossible. Incurable disease comes in—a mem- 
ber of the family dies—when a change takes place that rivals the 
metamorphoses of Ovid. Our old time friends become our most 
bitter enemies; forgotten are all the doctors midnight vigils, his 
hours of toil, and care; his tramping his chamber floor at night, 
cudgelling his brains to devise some plan, somehow, in some man- 
ner, to avert, or mitigate, the attack of the fell destroyer—all, all 
are forgotten! They vanish among the mists of things that were. 
‘“‘A school boy’s dream, the wonder of an hour.”’ 

Often, too often, this state of affairs is brought about by the 
intentional, casual, dropping words by the doctor called in con- 
sultation, to some member of the family. or friend thereof: ‘“Too 
late now, if I had been called in earlier, something might have 
been done ’’ These words have often caused incalculable harm. 
Is it any wonder that some doctors shy at a consultation, especial — 
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ly with those, who would have us think they have such an enor- 
mous practice, that they are willing to travel for miles and miles, 
at half price; or hold a consultation for one dollar and a half! 
Annoyances, such as these, coupled with others, doubtless in- 
spired these lines: 


To be day and night, at the beck and call, 
Of men who cheat, and women who lie; 
To know how often the scoundrels live, 
And see with sorrow the dear ones die; 
To be laughed to scorn as a man who fails, 
When nature claims her terrible debt; 
To give to the mothers her first born’s smile, 
And leave the eyes of the husband wet; 
To face, and brave, the gossip and stuff 
That travels about through a country town; 
To live-in the dread of malpractice suits— 
And fight all terrible scandals down; 

_ To study at night, in papers hear 

_Of new diseases and human ills’; 
To work like a slave for weary years 
And then be cursed when you send your bills. 


But this is but one side of the picture; it has another and a 
brighter side. - Although we doctors are so often mistreated by an 
ignorant, or a malicious laity; or by traitors within our own ranks; 
yet we are so philosophical—made more so by practice—that 
what would spoil the temper, and ruin the disposition of any other 
class of men, becomes to us, in time, the source of a pleasant remi- 
niscence. No one is so well acquainted, or comes in such close con- 
tact with their patrons, as does the doctor; knowing their foibles 
and their faults; their vices and their virtues; and knowing them 
as we do, know that the good immeasurably predominates over 
the bad. For, we are not always mistreated; nay, often remem- 
bered liberally in a material way with a thankfulness that makes 
our heart rejoice. Besides these material remembrances, there 
are ‘others, so dear to us that we would not part from them for 
gold, silver or diamonds. Those of us who have been in practice 

-for only -a‘decade or two, must remember instances that illustrate 
those principles of honesty, integrity and generosity—principles 
that soar aloft above the groveling things of earth—catching in- 
spiration from immortal God, adorn our poor humanity, and make 

_us gpocors better of-our species, and of ourselves. . 

Oftimes, while combatting disease, which has crowded us 
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back, inch by inch, until we can almost hear the rustle of the wings 
of the Angel of Death that hovers over our patient. At last we 
succeed and drive back the Grim Monster—who turns and flees, 
and leaves his victim free. Then, we are rewarded by the sincere, 
heartfelt thanks of some good wife, or mother, and feel the hearty 
handclasp of a husband, or father, and hear the words so generous- 
ly spoken. At such times as these what care we for long rough 
roads? What care we for the dark, cold night, with its storms of 
rain, or hail, or sleet, or snow? What to us are such obstacles? 
They vanish like the mist before the rising sun—they are scattered 
like dew drops, shaken from the lions mane. 

One of the best illustrations of the country doctor i is that given 
us by Ian McClaren, in ‘“The Bonnie Briar Bush” of Dr. Wm. Mc 
Clure. Rough, and brusque, except to women and children, who 
love him as if by instinct; not a church going man, and the user of 
language that seemed profane to the deeply religious scottish com- 
munity in which he lived; he wore out his life in forty years, attend- 
ing to their wants. No ford was too dangerous, no snow-drift 
too deep, no road too rough, or too long to deter him from attend- 
ing them—riding his faithful old gray mare, Jess. 

We all remember the assiduity with which he fought death, 
all night, at the home of the cottager Saunders; we remember the 
zeal with which he entered into the plan to get the great surgeon 
to save the life of Annie, the wife of Tammas. We see the sur- 
geon, and the doctor, seated in the doctor’s buggy, crossing the 
swollen ford of the Tochty, swollen far beyond its wont; when 
the passage became so dangerous that the surgeon arises from his 
seat, and says, ‘‘Dr. McClure, you must turn around and go back, 
for I would be eternally condemned if I allowed myself. to be 
drowned to save any body’s life.” “Sit doon!’’ said McClure, “con- 
demned you may be, but you will cross the ford with me the day.” 
The ford was crossed, the operation was successful, Annie’s life 
was saved; and when Dreumshaugh so painfully wrote the check 
for one hundred guineas, and gave the doctor to give the surgeon, 
he said, “Dr. McClure, you had a right to think meanly of. me at 
the ford yesterday, but not so meanly as to think I would take 
this check,” and tore it up. And shortly thereafter, the villagers 
saw the great surgeon conversing with the doctor at the station; 
and when the train pulled in to carry him away, he shook hands 
with Dr. MeCate and said, ‘‘Doctor, I am proud that I have met 


you, 


But, at last the end came to him, as, Mr. Toastmaster, it must 
come to you and me; as it must come to us, each and all! His old 
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friend Dreumshaugh is with him, and the Doctor asks him to read 
from his mother’s Bible, which naturally opens at one place, and 
Dreumshaugh read, ‘‘And the publican standing afar off would not 
lift up so much as his eyes to heaven, but smote upon his breast, 
saying, ‘God be merciful to me, a sinner.’‘’’ ‘That might hae 
been written for me, Paitrick,’’ said the doctor, ‘‘It was na easy to 
gang to Kirk, but I could hae managed it wi a stretch; and I used 
langidge I sudna, and I was too rough, and short in the temper. 
I see it noo—it’s ower late to mend, but maybe yeil just say to the 
fouk that I was sorry, and that I hope the Almichty will hae mercy 
upon me. Cud ye pit up a bit prayer for me, Paitrick?”’ 

“T hae na the words,” said Dreumshaugh in great distress. 
“Wud ye like tae send for the minister?”’ 

“It is no the time for that noo,’’ answered the doctor, ‘‘an a 
wud rather hae yersil—just whats in your Paitrick.”’ 

So with trembling voice and many pauses, Dreumshaugh 
knelt and prayed. ‘‘Almichty God—dinna he hard on’ Weelum 
McClure for he’s been na hard wi onybody in Drumtochty—Be 
kind to him as he has been to us all for forty year—We are all 
sinners afore Thee—Forgive him what he’s dune wrong an dinna 
cast it up against him—Mind the fouks he’s helpit—the wimmen 
and the bairnies and gie him a welcome home, which he is in sair 
need after ah his wark. Amen.” 

Though never the recipient of any outward tokens of regard, 
or esteem from the warm-hearted, though dumb-of-speech people 
among whom he lived; yet when the funeral came—the worst day 
in years—every able-bodied man in Drumtochty, Kildrummie, 
Muirtown, Upper Artach, Dumleith and Glen Artach all forced 
their way through the perilous snow-drifts, and icy streams, to 
his humble cottage; as he had oftentimes fought his way to theirs. 
They came to show their respect and esteem, for the dearly be- 
loved doctor. After listening to the service at the grave with bared 
heads in the chilling blast, Lord Kilspindie paid his tribute to his 
dead friend, and craved the privilege of erecting a monument 
over his grave. He asked the good minister to suggest a fitting 
text to inscribe on it. Without hesitation came the answer, ‘‘Grea- 
ter love hath no man than this, that a man lay down his life for his 
friends.”’ 

Isn’t it better to have earned an inscription like that, than 
to have piled up money for people to quarrel over after we are gone? 

And Mr. Toastmaster, when we have written our last pre- 
scription—when we have made our last call, and have gone down 
to the tongueless silence of dreamless dust, and the final summing 
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up shall come; and if some cynic, or pharisee in Paola, or in your 
town—or yours—or yours—should say about, as did the man Mil- 
ton about Mr. McClure, ‘‘Nae doot Dr. McClure had mony natural 
vartues, and he did his wark well, but it was a great peety he didna 
. maik mair profession of releegion.”” May we not hope that some 
kind friend will say for us, as did Lachlin Campbell for Dr. Mc- 
Clure, ‘‘God’s judgment of Dr. McClure is written in the gospel, 
but it is not Weelum McClure that will be expecting it.” 

‘What is it, Lachlin?”’ said Jamie Soutar, eagerly. 

The old man, now very feeble, stood in the middle of the road, 
and his face, once so hard, and lined, was softened in winsome 
tenderness, as he repeated, ‘‘Come ye blessed of My Father—I was 
sick, and ye visited me.”’ 

“WHAT ARE WE GOING TO DO ABOUT IT.” 


Dk: CHAS. E. SEIVER, Holton, Kansas. 


* ¥ead before the Kansas Medical Society, May 7, 1913. 


Many perplexing questions are now confronting the medical 
profession and some important ones are about to reach the crisis. 
While it is not the scope of this paper to bring before you each of 
these questions, it is my desire to mention the most important 
ones and then leave it to you as, ‘‘What we are going to do about 

Medical science, there can be little doubt, has made wonder- 
ful advances within the profession, but with the great masses of 
the laity there has been no such advancement; in fact, there-seems 
to be a renewing of all the superstitious beliefs and practices along 
medical lines which today are all nestled sweetly together in the 
so-called league of medical freedom. 

This has been brought about largely by our lack of develop- 
ment along certain lines; not only have these lines been undevelop- 
ed, but they have been left to wither by the way-side, and the sad 
fact in regard to this is that from this withered product the whole 
system of medicine had its origin. I mean to tell you that we have 
neglected to develop one of our most important branches, viz., 
therapeutics; you can’t conceive of a physician of olden times 
without a bunch of herbs, this was their main equipment; most 
of these were sought and found where nature planted them and 
were dug and prepared into the proper form for administration by 
the physician himself. Many of these were good medicine for 
certain diseases, but the idea I want to convey is the closeness of 
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‘the physician to his medicines, and the knowledge he obtained 
of each drug, and after the preparation of same he watched the 
therapeutic action of each one at the bedside of his patient. It 
seems to me that we have learned enough about therapeutics to 
know that there is great value in some drugs in treating certain . 
— diseases. If this be true, is it not possible a thorough search and 
study might find many more of equal value? We know that sug- 
gestion does good. We know that in certain cases massage is 
beneficial and that many of the different baths and mechanical 
treatments are useful in the treatment of disease, then why not - 
study and fully develop all of these; none of them are, nor can they 
be a system of medicine. 

What we should have then is a better system of studying 
drugs and their actions; suggestive and mechanical therapeutics 
and the way to obtain the best results from same. ‘This should be 
provided in our medical colleges. Our medical students come out 
of colleze almost'a blank in materia medica and therapeutics andhave 
little knowledge of the real value of suggestive and mechanical 
therapeutics; that is why the professional medical houses find such 
a friend in him; that is why 75% to 80% of young physicians pre- 
scribe almost altogether from the literature of these houses. Each 
medical college should have at least two good men devoting all 
their time to experimental therapeutics. Pharmaceutical houses 
are a good thing in their place; but they have no right to dictate 
to the doctor what he should use, but on the contrary the doctors’ 
formula should go to them for preparation, if it is more desirable 
to have it done there than at the local drugstore. Most of our 
leading pharmaceutical houses compound some simple rem- 
edy, giving it a pleasant taste and a big, uncommon name, 
and the doctors have been doing the rest and the patient has been 
paying about ten prices for an ordinary drug. We need to get 
back to first principles, to know more about crude drugs, to know 
what they look like, what they taste like and then we cannot be 
lead to believe we are giving some wonderful medicine, instead of 
an orditiary one dressed with a little different flavor. These crude 
‘drugs could be studied and the different processes of making medi- 
cines from them could be taught in detail along with the study of 
materia medica, and therapeutics. Were this done the end of the 
ordinary pharmaceutical house would be in sight; physicians would 
compound their own medicines, or would have them compounded 
by a loeal drug store. Then instead of sending the patient away 
with’ a few ready made pills we would have a new compound of 
whatever form we desired to make for his case; he would feel that 
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he had gotten more for his money, and all would be better off, as 
self-drugging would be brought almost to a minimum, for the peo- 
ple would not know what to call for; the druggist would not be so 
free to suggest because he would not have the literature of the 
pharmaceutical house as his guide. -If it is more convenient for 
the physician to send his R to a druggist, I believe there should 
be a new law covering ownership of the R, the RB is only an order 
on a druggist to prepare certain medicine for a certain person and 
that it is always the property of the physician; a law could be 
enacted about as follows: When a doctor gives a patient a’ R, the 
patient takes it to a druggist who prepares the medicine and stamps 
across the face of it with a special stamp that this R has been 
filled and is hereby cancelled; the druggist then files it away for a 
limited time, say thirty days for his own protection, during which 
time it is not to be refilled and at the end of which time it is again 
returned to the doctor who wrote it, just as checks are returned to 
the party who wrote them after they have fulfilled their mission 
at the bank. Such a law would be a good thing, not only for — 
the physician, but also for the druggist, and the people at large, 
as it is an undisputed fact that the indiscriminate refilling of the 
doctors prescription, is the source of a great deal of harm, in r fact, 
it becomes no more than ordinary patent medicine. 
Another very important question is that of laws governing 
the public health and sanitary questions. We need more uniformi- 
.. ty of board of health laws, and more uniformity of the laws cover- 
ing the right to practice medicine. We now have many good laws 
covering nearly every phase of public health but they differ some- 
what in many of the states and should be gone over by the authori- 
ties of the different states and by cutting out here and putting in 
there form a general law covering the fundamental principles of 
public health and sanitation, and urge its adoption by every state 
in the Union. Then a campaign of education should be started 
to teach each citizen of the U. S. that respect for these laws will 
mean longer life and less suffering for all of us. The medical 
registration or practice laws are closely linked with the public 
health laws, or at least with the proper enforcement of same. There 
is perhaps only two or three states that have an ideal practicé law. 
I mean by ideal one which requires every applicant who desires to 
practice medicine to take the same examination and to have the 
same preliminary and college education. Why should we pass and 
try to enforce laws covering the spread of contagious diseases and 
then license men and women to go out over the state to practice 
who do not know one of these diseases from another, and worse 
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than that, we have a so-called Christian Science Sect, which I 
think are as devoid of science as they are of christianty who take 
the stand that there are no germs and consequently no diseases, 
and yet this same class are practicing in Kansas today and while 
they do not recognize the existence of germs or disease, they are 
all quite sure that the $ does exist and without it they can not 
afford to fool with any of the mortal illusions which have no real 
existance. 

The masses of the people need to be taught the silliness of 
such doctrines. All so-called pathies, or side lines of medicine 
are along a similar line. If all had to take the same examination 
governing the whole field of medicine, there would only be one 
kind of:a physician, and he would be a physician indeed. All 
these side branches are just a short step, an easy way to get out 
before the people as a doctor. Who ever sends for such as these 
when they are really in distress or pain? Can best illustrate this 
by telling of a little boy who got a fall while playing and severely 
injured one of his limbs. His mother at once called an osteopath 
doctor; he came and fumbled and fussed. around with the boys 
limb, worked at his spine, etc., after he had gone the mother asked 
the boy if it hurt his sore limb while the doctor was treating 
it. The boy quickly replied, say ‘‘ma do you think I was fool enough 
to let that fellow fool with my sore leg?’ ‘“‘I gave him the well 
one to rub.’’ Who ever sends for them when great calamities hap- 
pen, such as wrecks, floods or storms? I even doubt whether our 
honorable governor whom you supported so loyally should he be 
so unfortunate as to have a bone broken or a joint misplaced, 
would send for one of his late creation and have his spine rubbed 
until the offending member flew back into place. 

The only solution then is for the medical profession to start 
a campaign of practical every day education along the line of 
medicine and keep at it until we accomplish in the U. S. what has 
been done in the Panama Zone. As my closing words let me ask 
you again, ‘‘What are we going to do about it?” 

The Inaugural Symptoms of Gall-Stones—The error that has 
found a place in the minds of all medical men, and has been faith- 
fully carried down from one generation of textbooks to another— 
that in the majority of cases gall-stones cause no symptoms—has 
been forever dispelled by the work of the surgeon. In opera- 
ting in cases of advanced cholelithiasis a history of inveterate, 
though perhaps trivial dyspepsia over a long period can almost 
always be obtained.—Sir Berkeley Moynihan, Address in Surgery, 
Brit. Med. Assn., 1913. 
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EDITORIAL 


Beginning this fall Harvard University and the Massachusetts 
Institute of Technology are to maintain in co-operation a School 
for Public Health officers. The facilities of both institutions are 
to be available to students in the School and the Certificate of. 
Public Health (C. P. H. ) is to be signed by both President Lowell 
and President Maclaurin. 

The object of this school is to prepare. young men Set, public 
health work, especially to fit them to occupy administrative and, 
executive positions, such as health officers or members.of boards 
of health, as well as secretaries, — and munpeitteen of health 
organizations. 

Thus again, Kansas has idhawess the way in the field. of. progress, 
the idea being originated and fathered by Dr. S. J. Crumbine and 
carried out under his supervision in the University of Kansas. 

——o—— 

An altruism of Dr. Wm. Osler’s quoted by Dr.. Slee Woods 
(Jour. A. M. A. September ,1913), is as follows: 

doctor who lives to himself is a most 
gerous animal. ‘The patient watches his every expression; the 
nurse takes what he says as law and gospel; the family waits at. 
the foot of the steps to get the latest news, and rejoices or trem- 
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bles at the great man’s verdict. After a while he gets to believe 
it all himself. Only when he touches elbows with his fellow doc- 
tors does he reach his true level, and because of this he owes it 
to himself and his patients not to forsake the bests rare of your- 
selves together.’ ”’ 

No truer words have ever been spoken. Certainly association 
keeps the doctor from becoming self- centered, self-conscious, lordly 


and egostical. 


An amusing decision was recently handed down by the Court 
of Appeals of Georgia, and noted in the Journal of the A. M. A., 
September 20th. It is as follows: 

Right of Recovery for Services Though Not Beneficial—(Hall 
vs. Mooring (Ga.), 76 S. E. R. 759)—The Court of Appeals of 
Georgia says that this was a contest between two members of the 
gentler sex. The plaintiff was a practitioner of the art or science 
of osteopathy, and the defendant either needed, or thought she 
did (which was the same thing) the services of the plaintiff. Sev- 
eral visits were made at $3.10 per visit, the ten cents being added 
for streetcar fare, and the whole bill amounted to $27.90. The 
defendant said that she paid all she really owed and that the plain- 
tiff charged her for a number of social calls, during the' course of 
which the defendant was importuned to continue the treat- 
ment. The defendant said that she declined to do so and that 
the services rendered by the plaintiff gave her no relief and were so 
unsatisfactory that she was forced to resort to a physician of the 
allopathic school, who administered pills and mixtures in the good 
old-fashioned way. On the issues of the fact the plaintiff outswore 
the defendant, or at least the jury in the justice’s court thought 
she did, and the judge of the superior court refused to interfere. 
This was the end of the law so far as this branch of the case was con- 
cerned. It would never do to hold that a doctor is entitled to 
recover only where he cures the patient. If the court did, the 
members of this learned profession might hesitate to respond in 
extreme cases where the chances were against them. So far as 
this court is concerned, the doctors may continue to bury their 
mistakes and recover for their services as they have always done. 
If the court were dealing with lawyers, the rule might be different. 
The defendant said that she ought not to pay the extra ten cents 
per visit because the plaintiff usually walked. The plaintiff tes- 
tified, however, that the charge was usual and reasonable. If so, 
she had a right to walk and save the ten cents. 
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The last session of the state legislature which sought to legalize 
Chiropractics, inserted a clause in the law, which seems to nullify 
its workings. It provides for a separate Board of Examination 
and Registration composed of three chiropractors who have prac- 
ticed within the state for two years previous to the enactment of 
the law. One school teacher and one preacher. Now the Gov- 
ernor has rightly refused to appoint a board which obviously would 
have to be violators of the medical practice act of 1901, to qualify. 
So the chiropractors have brought mandamus proceedings in the 
supreme court or will do so at an early date, to compel the gover- 
nor to appoint said board. It is hard to see how the supreme 
court can uphold a law of this character and they probably will 
not do so. Now there are chiropractors springing up all over the 
state and apparently practicing, at least to the extent of having 
offices putting up signs and advertising to cure all kinds of diseases 
in their particular way (manipulation of the spine.) They are 
violating the law and it is our duty as law abiding citizens to see 
that the law is enforced. We should get busy, obtain the evidence 
and present it to the public prosecutor. 


EDITORIAL CLIPPINGS. 


Successful prosecution of illegal practitioners of medicine 
depends first of all on the disposition of the authorities to prosecute. 
There are exceptions, but as a rule our courts are ready and will- 
ing to get in behind genuine fakers who are violating the medical 
practice act, if anything like proper evidence is forthcoming. 
Officers have long since learned that it does not pay to arrest al- 
leged violators of any law merely on suspicion, unless a real crime 
has been committed. It is not sufficient to believe or even to 
know, that a law has been violated; there must be positive proof 
before the courts can afford to convict. The thing for us to do 
then, if we desire to enforce the medical practice act, is to assist 
in securing the evidence. Whenever we undertake prosecutions 
in earnest and go about it in a intelligent manner, success usually 
follows our efforts.—Texas State Journal of Medicine. 

No More Typhoid in the Army—Typhoid fever has been ban- 
ished from the United States Army. When our soldiers are needed, 
hereafter the American people can feel sure that, as far as this 
disease is concerned, the full strength of each company and regi- 
ment will be on the firing line. In previous wars, from 10 to 40 
per cent of the opposing forces have been in the hospitals, incapaci- 
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tated through various diseases. During the Spanish-American 
War, out of 10,759 soldiers in camp at Jacksonville, Fla., there 
were 2,693 cases of typhoid. If this division had been in the midst 
of an active campaign, its fighting strength would have been 
weakened about one-third, not only by the loss of these patients, 
but also by the loss of the men necessary to care for and transport 
them. Any means which will reduce or eliminate any of the 
diseases from which soldiers have suffered in the past, will actually 
increase both the strength and the efficiency of the army. It 
will also greatly increase the chances of our’ volunteer soldiers 
returning safe from war, as disease has, in every war in history 
so far, killed more soldiers than bullets. An official announce- 
ment of the elimination of typhoid from our army is an event in 
which every citizen should feel a keen interest. In a recent issue 
of The Journal of the American Medical Association, Major Fred- 
erick F. Mussel of the Medical corps summarizes the results se- 
cured through vaccination. In 1902, with an enlisted strength of 
80,778 men and officers, there were in our regular army 565 cases 
of typhoid. In 1909, out of 84,077 men there were 282 cases. 
In March, 1909, vaccination was begun, but the number vacci- 
nated that year, 830, was too small to affect the ratio. In 1910 
over sixteen thousand were vaccinated, and at once the number 
of typhoid cases began to diminish. In 1911 there were only 70 
cases. In the same year vaccination for typhoid was made com- 
pulsory on all persons in the military service and on all recruits. 
In 1912, the first year in which the entire army was immunized, 
there were only 27 cases, the last one occurring Dec. 19, 1912. 
Since that date, now nine months ago, there has not been a single 
case of typhoid in the army. 

Major Russell also reports that during the past four years 
over 200,000 persons have been vaccinated without a single death 
or injurious result. Such an experience on so large a scale certain- 
ly justifies his conclusion that by the general use of vaccination 
typhoid fever will soon become a negligible factor in our public 
health problems. 


SOCIETY NOTES. 


' . Program of the Harvey County Medical Society for September: 
“TUBERCULOSIS”. 
““Tubercular Adenitis,”’ Dr. A. E. Hertzler. 
“Tubercular Pneumonia,’ Dr. A. E. Smolt. 
‘Tuberculin Treatment,” Dr. Max Miller. 
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Review of Recent Literature or Report of Case, Dr. J. L. 
Grove. 


——o 

The Northeast Kansas Medical Society will meet at Leaven- 
worth, October 30th. There will be an afternoon and evening 
session commencing at 1:30 p. m. and 7:30 p. m. From 4 to 6:30 
an automobile ride will be given the visitors by the Leavenworth 
doctors, and a dinner at 6:30. A most excellent program has 
been arranged, consisting of the following: 

“Carcinoma of the Female Breast,”’ Dr. J. C. Shaw, Holton. - 

Gall-Stones, C. J. McGee, Leavenworth. 

Arterio-Sclerosis, L. F. Barney, Kansas City. 

Eclampsia, E. Smith, Lawrence. 

Trachoma, C. L. Zugg, Kansas City. 

Paper—P. B. Matz, Leavenworth. 

Some Remote Effects of Local Infection, W. T. McDougall, 
Kansas City. 

Role of the Connective Tissue, A. J. Sundwall, Kansas Uni- 
versity. 

Differential Diagnosis of Upper Abdominal Diseases, R. C. 
Lowman, Kansas City. 

Talk—P. T. Bohan, Kansas City, Mo. 

Concussion of the Tympanum, R. S. McGee, Topeka. 

L. V. SAMS, President. C. C. GODDARD, Secretary. 
——o 

The Southeast Kansas Medical Society held its semi-annual 
meeting at Chanute, September 30th, under the presidency of Dr. 
O. S. Hubbard. The following program was given: 

The Conjunctival Flap and its Use, Dr. W. H. Graves, Pitts- 
burg. 

Ulcer of the Stomach—lIts frequency, its relationship to 
carcinoma, operative treatment, results; Dr. Robert “B. Gibb, 
Pittsburg. 

Paper—Dr. N. C. Morrow, Altamont. 

Trachoma, Dr. C. A. Landes, Parsons. 

The Fact vs. the Mental Impression; the senses do not present 
Nature as it is but make a world of their own. Dr. W. R. Heyl- 


mun, Iola. 
The So-Called Social Evil. Its fundamental cause, the vital 


principle involved, society’s effort for correction, the doctor’s 
position, no cure, an improvement. Dr. P. S. Mitchell, Iola. 

Physicians and Druggists, Co-Workers, Not Competitors, Mr. 
I. G. Fowler, Druggist, Independence. 
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The Sanitorium Treatment of Tuberculosis, Dr. J. A. Milligan, 
Garnett. 

What is Wrong With The Medical Profession of Kansas? 
Medical Legislation, Feeling of the Legislature toward the medical 
profession, results obtained, where the fault lies isin not getting 
better recognition, Dr. Chas. S. Huffman, Columbus. 

Rheumatoid Arthritis. A lecture illustrated with lantern 
slides, Dr. Lindsay S. Milne, Kansas City. 

The Mississippi Valley Medical Association will hold its 39th 
annual session at New Orleans, October 23-25. A trip to Panama 
has been arranged following the meeting, for the benefit of the 
members and their friends. Particulars may be had from the 
secretary, Dr. Henry E. Tuley, Louisville, Ky. 

Butler County Medical Society met at Eldorado, August 21st. 
Papers were all good, well prepared and fully and ably discussed. 
Thirteen physicians were present and all participated in the work 
of the session. One new member was admitted. Following is 
the program: 

Paper—Malformations in the Newborn, with Report of Cases, 
Dr. N. E. Wilson, Douglass. Discussion léd by by Dr. H. A. Hill, 
Augusta. 

Paper—Herpes Zoster, Dr. C. A. Spray, Towanda. Discus- 
sion led by Dr. J. B. Carlile, El Dorado. 

Paper—Para-Typhoid Fever, Its Prevalence and Diagnosis, 
Dr. Wm. McKinney, Latham. Discussion led by Dr. R. J. Ca- 
been, Leon. 

J. R. McCLUGGAGE, Secretary. 


NEWS NOTES 


Dr. Charles A. Boyd of Belpre, was married September 10th 
to Miss Cora Belle Klein of Iola. 
The date for the semi-annual meeting of the Northeast Kansas 
Medical Society has been changed to October 30th. A program 
of unusual merit has been obtained. REMEMBER THE DATE. 


Millions for Research Bureau—Mrs. George William Hooper, 
San Francisco, is said to have transferred to the University of 
California, $1,000,000 for the establishment of an institute of 
medical research. The foundation is to be controlled by an ad 
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visory board of seven members, consisting of the president of the 
Carnegie Institute, the professor of pathology at Johns Hopkins 
University, the director of the Rockefeller Institute for Medical 
Research, the president and dean of the medical school of the 
University of California, a representative of the donor and a mem- 
ber to be chosen by the western members of the advisory board.— 
Ohio State Medical Journal. ~ 

Dr. L. H. Munn spent two months touring the east in an auto. 
He traveled two thousand miles with no mishaps. His greatest 
sight on the trip (the doctor’s own statement) was a ball game 
between Boston and Phliadelphia, which went twelve innings 
and was won by Boston, 1 to 0. Dr. Munn is to be congratulated 
upon seeing a real ball game. We who live in Topeka and Kansas 
City, usually witness exhibitions by ‘‘Cellar Champions.” 

Dr. and Mrs. E. N. Robertson, Concordia, spent three weeks 
during the month of August, in Colorado. They made the trip 
in their touring car and visited all points of interest around Den- 
ver, Colorado Springs, and Manitou, traveling about 1400 miles. 

Dr. R. C. Lowman of Kansas City, Kansas, recently returned - 
from a three weeks attendance at the Mayo Clinics. 

Dr. H. R. St. John, formerly of Alton, has opened an office in 
the Rialto Bldg., Kansas City, Mo. 

ie 

The State Board of Medical Examination and Registration held 
its last session at the National Hotel, Topeka, October 14th. Dr. 
H. A. Dykes of Lebanon is the secretary. 


OBITUARY. 

Mott J. Gillam, M. D., Bennett Medical College, Chicago, 1886; 
died at his home in Florence, Kan., July 2, from cerebral hemorr- 
hage, aged 48. 

Bernard W. Slagle. M, M., University of Pennsylvania, Phil- 

adelphia, 1877; of Smith Center, Kan., while waiting at a station to 
_take a train for Colorado, about August 24, died suddenly from 
cerebral hemorrhage. 

Charles W. Maddox, M. D., Louisville (Ky.). Medical College, 
1894; a fellow of the American Medical Association; local surgeon 
in Longton, Kan., for the Santa Fe System; a member of the 


420 THE JOURNAL OF§THE 


Atchison, Topeka & Santa Fe Railway Association of Physicians 
and Surgeons; died at his home in Longton, August 20, aged 41. 
James Beggs Carter, M. D., Rush Medical College, 1882; a 
member of the Kansas Medical Society; for eighteen years a mem- 
ber of the Kansas State Board of Health and once chairman of the 
board; for several years physician of Fort Scott and Bourbon 
County, and local surgeon for the Frisco and Missouri Pacific 
Systems; died at his home in Fort Scott, September 2, from ne- 
phritis, aged 54. 


REVIEWS. 


Poliomyelitis—W. A. Sawyer and W. B. Herms, Berkeley, 
Cal. (Journal A. M. A., Aug. 16), report an investigation made under 
the auspices of the California State Board of Health to determine 
the part played by the stable fly in the spread of the epidemic 
poliomyelitis. They give some interesting facts in regard to the 
life history of the stable fly. In a series of seven experiments 
under varied conditions they were unable to transmit poliomyelitis 
from monkey to monkey through the agency of the stable fly. 
’ While further studies may show this possibility, they conclude that 
these negative results and those of the second set of experiments 
of Anderson and Frost throw doubt on the stable fly as the natural 
transmitter of poliomyelitis. With present evidence, the policy of 
isolation should be still followed, and we should attempt to limit 
the production of human carriers and to detect and control them. 
Screening against the stable fly and other flying insects in a pre- 
caution that should be used. but not as a substitute for those 
against contact infection Measures should be devised for the 
control of the stable fly and diminishing their numbers. Those 
against the house are not sufficient on account of its different 
habits. They area great annoyance to animals, probably capa- 
ble of transmitting a number of animal diseases. 

Conduct of Labor Without Vaginal Examinations—Green 
(Boston Med. and Surg., April 10, 1913), ‘‘concludes that the com- 
mon custom of making frequent vaginal examinations during labor 
is a bad one and deserves to be classed as ‘meddlesome. These ~ 
examinations disturb and often hurt the patient, they add to the 
risks of infection, they give no information that cannot generally 
be obtained by external examination, except as to the condition 
of the cervix, and the possibility of prolapse of the cord or a fetal 
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extremity. Except in hospitals, to which naturally many ab- 
normal cases are sent, the greater majority of cases are normal 
as far as the fetal passenger and the maternal passage are con- 
cerned, and when delay occurs it is much more generally due to 
defective pains. Frequent vaginal examinations do not remedy 
this difficulty, and the obstetrician’s efforts can be more pro- 
fitably employed than in making them. ‘The author considers the 
conditions which would warrant or necessitate vaginal examina- 
tions during labor. Pathological conditions usually call for opera- 
tive procedure, from low forceps to abdominal section. Most of 
these procedures necessitate vaginal invasion; but every vaginal 
examination shadows the prognosis, if Caesarean section is finally 
decided on. Antepartum hemorrhage, pregnancy toxemias with 
convulsions, abnormal presentations, minor relative dispropor- 
tion between pelvis and fetal head, complicating neoplasms, pro- 
lapse of the funis, and evidence of impending fetal asphyxia, surely 
necessitate treatment involving invasion of the vagina. But in 
the absence of these more or less grave complications, the only 
indications for vaginal examination in cases which at the begin- 
ning of parturition bid fair to be normal seem to the author to be 
only the prolongation of labor beyond reasonably normal limits of 
time, that is, ineffectiveness of the maternal powers, and sus- 
pected prolapse of the cord or a fetal extremity.’’—Medical Record. 


MISCELLANEOUS. 


A Litany for Doctors—From too few patients and from too 
many patients; from hypodermic syringes that won’t work; from 
. book agents; from consultants who steal our cases; from rheuma- 
tism; from collecting agencies; from stupid nurses; from people 
who are going to pay for visit next Saturday night; from Anti- 
kamia calenders; from tire troubles and Christian Scientists—good 
Lord deliver us. 

From the people who begin their letters to us, ‘‘Dear. Sir’; 
from static machines in damp weather; from boils on the back of 
the neck; from debts and detail men; from Pa-pa-yans Bell blot- 
ters; from anti-vivisectionists; from nurses who know more than 
we do; from ‘‘cures’’ for tuberculosis; from ‘‘textbook’”’ papers, 
from incurable cases of imaginary disease; from Bernard Mc- 
Faddists; from tag days; from new methods for administering 
salvarsan; from ‘‘automobile ’’fractures; from infant foods; from 
anti-vaccinationists; from nature curers; from Immanuel Movers 
and the treponema pallida—good Lord deliver us. 


422 THE JOURNAL OF THE 


From the people who call us ‘‘Doc,’’; from malpractice suits 
and dead beats; from gossips; from overly-grateful female pa- 
tients; from pretty nurses and jealous wives; from the doctor who 
succeeds us in a case; from the ‘‘wrong number” mistake; from 
consultations by telephone; from the counter-prescribing drug- 
gist; from lawyers and dentists; from samples of Sal Hepatica; from 
the man who wants us to help his lady friend out of trouble; 
from calls at two a. m; from shoulder presentations; from opto- 
metrists and engine trouble; from the man who ‘‘can not add 
anything to the paper, but merely wants to compliment the essay- 
ist;’’ from meta-amidopenylparamethoxychinolin; from New 
Thoughters and mining stocks; from breaking catgut; from neuras- 
thenics; from ‘‘the sponge we left behind us;” and from the dangers 
of tricresol 0.4 per cent.—good Lord deliver us. Amem. R. R. 
—Lancet Clinic. 

For Sale or Trade—Fine, modern, 10-room home for sale or 
trade for land; can be used as office and home. Good location for 
business. No competition near. Address L. C. R. % Journal. 


-— 
Here is what happens to the Chiropractors in Missouri: 


FINE FOR A CHIROPRACTIC. 


Practicing Medicine Without a License the Charge Against Spring- 
field Man. 


‘Springfield, Mo., August 20—Dr. J. W. Fenter, chiropractic 
physician of this city, was found guilty on trial in the criminal 
court today of practicing medicine without a license and fined $30 
and costs. At a trial last July the presiding judge ordered the 
jury to bring in a verdict of not guilty.—Kansas City Star. 

What Do They Really Tell The Reporter?—‘‘A new use of ether 
as an anesthetic was introduced for the first time in this city yes- 
terday, when physicians at the Hahnemann hospital operated on 
a patient after they had infused the drug into the blood. 
The infusion is called ‘hydrocele’ . . . . . Dr. Hessler 
superintended the ‘hydrocele’. The operation was successful.””— 
Philadelphia Ledger. 


CLINICAL NOTES 


Suprapubic Prostatectomy—By the perineal method of attack 
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certain more or less objectionable sequele not infrequently occur. 
The approach is such that the muscular control is jeoparidized, 
particularly in the case of large masses; and a certain number of 
cases of incontinence, more or less partial, is almost certain to 
result. Fistule of various kinds always have, and I believe always 
will, occasionally result, those communicating with the bowel 
being the least common but most serious. 

For these reasons it seems to me that in dealing with the type 
of prostate in which the obstruction results from the formation of 
adenomatous masses, the suprapubic route has a clear advantage 
over the other methods of attack.—Hugh Cabot, in Surgery, Gy- 
necology and Obstetrics, August, 1913. 

—o——_ 

The surgeon’s scalpel should find no place in the treatment of 
the injuries of the hand. The advocated practice of going above 
. the injured tissue and securing sound flap for the closure is vicious 
in the extreme, and has sacrificed hundreds of thousands of fingers, 
and hands that could have been saved for useful work, and whose 
commercial loss to the world cannot be expressed in figures. No 
one can with any accuracy foretell in an injured hand which part 
will recover and which will die, because no one can measure the 
reparative force in any given case, and hence it is but fair to the 
sufferer to give the benefit of the doubt to a conservative course. 
It is not infrequent to save useful limbs where in cases of severe 
injury the patient has refused amputation, and has compelled a 
conservative course, that resulted in restoration of usefulness and 
the maintenance of earning capacity.—Dr. W. P. Nicolson (Old 
Domin. Jour. Med. and Surg., April, 1913). 

——o-—— 
SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL 
SURGERY. 

In performing brisement force of a knee stiffened by pro- 
longed immobilization in a splint or cast, the utmost caution should 
be observed. Under these conditions the bones are very brittle 
and a fracture is easily produced. 


Too often the fact is overlooked that, even in the absence of 
a visible scalp lesion, pediculosis capitis may cause painful swelling 
of the posterior glands of the neck, with or without cellulitis (re- 
sembling the swelling over an inflamed mastoid) and fever. 


In the treatment of peritonitis merely raising the head of the 
bed is not as satisfactory as propping the patient up in bed. 
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In peritonitis the employment of Fowler’s position should not 
be reserved for post-operative treatment. Use it as soon as the 
diagnosis is made. 


Small epigastric hernia are usually of fat and contain no sac. 


Too thorough purging in preparation for a laparotomy con- 
tributes to post-operative distress. A simple laxative or an enema 
is sufficient for most cases, and even these can often be dispensed 
with. Urgent cases operated upon without any preparation : 
usually do as well, as far as the bowels are concerned, as those 
previously purged. 


In simple gas distention, with discomfort or actual pain, 
within the first thirty-six hours after laparotomy very often the 
most satisfactory treatment is a hypodermatic injection of mor- 
phine. A rectal injection of peppermint water may also be needed. 
Purges should be avoided. Eserine may help to get rid of the gas, 
but it adds to the pain. 


The best routine management of the bowels after operation 
is to let them alone. An enema on the third or fourth day is 
usually all that is needed. 


Marked post-operative abdominal distention, with nausea, 
belching and increasing prostration are strongly suggestive of 
acute dilatation of the stomach. The stomach tube and lavage 
are indicated as they are also in repeated post-operative vomiting. 


In determining between malaria and pyogenic infection as 
the cause of a chill and pyrexia a leucocytosis of 20,000 or less 
does not necessarily exclude paludism; it is sometimes found at the 
outset of a malarial attack. 


Now that we are able to definitely establish a diagnosis of 
chancre by smear and by blood test, there is no longer any reason 
why a genital ‘‘primary sore "should not be excised. On the 
contrary, the prompt removal, by this means, of its many contained 
spirochete is highly desirable. 


